It has been found relatively simple to establish a cerebrospinal fluid bank. Spinal fluid removed at the time of pneumoencephalography may be preserved under sterile conditions by freezing and later used for replacement of cerebrospinal fluid lost at operation.
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The importance of the composition of solutions used to irrigate the brain or replace lost cerebrospinal fluid has been known for a long time. Forty years ago, Flexner and Amoss (1917) showed that intraspinal injection of normal saline, Ringer's or Locke's solutions increased the susceptibility of monkeys to polio virus while the reinjection of spinal fluid from other animals did not regularly do so and the reinjection of autogenous spinal fluid never did. Weed and Wegeforth (1919) reported that irrigation of the subarachnoid space in cats with a modified Ringer's solution produced no apparent ill-effects while irrigation with normal saline produced severe disturbances, convulsions, states of acute mania, and often death. Kasahara (1924) studied the effect of different solutions on the spinal subarachnoid space of rabbits using the cerebrospinal fluid cell count as the criterion. He found that 06 to 0-7 % sodium chloride solutions were less irritating than other concentrations of saline. Ringer's Initial studies were performed on specimens of human spinal fluid collected at the time of pneumoencephalography. These were frozen and stored for varying periods of time at -10°C. Chemical analyses of the spinal fluid were made at the time of collection and aliquots were then taken for analysis at monthly intervals during the period of storage. Sodium and potassium concentrations were determined with an internal-standard type flame photometer (Baird Associates), chloride by the method of Schales and Schales (1941) , and pH with a Beckman pH meter. Total osmotic activity of the spinal fluid was determined by the measurement of the freezing point depression (Fiske Associates). prolonged storage, a cerebrospinal fluid bank has been developed for clinical use. Sterile plastic containers* of 300 ml. volume made originally for the collection and storage of citrated blood are used for the collection of the fluid (Fig. 1) . Pneumoencephalography is carried out with the patient in the sitting position (Fig. 2) . After lumbar puncture has been performed, the manometric pressure is determined. A specimen of fluid is taken for routine laboratory examination and culture. Unless the fluid is grossly clear, no effort to collect it is made. Specimens of fluid which become contaminated by blood during collection are discarded.
If it is decided to collect the cerebrospinal fluid for storage. a four-way Lundy stopcock shown in the diagram (Fig. 3) is attached to the lumbar puncture needle. A sterile connexion with a reservoir of 02 gas is made. Another sterile connexion is made with the sterile plastic container and a fourth connexion with a sterile 10 ml. syringe. Now cerebrospinal fluid is withdrawn into the syringe in 5 to 10 ml. increments. These increments are injected into the storage container. Similar increments of 02 are aspirated into the syringe and then injected into the spinal needle. The alternate aspiration of spinal fluid and injection of 02 is carried out until the operator is satisfied that good visualization of the ventricles and subarachnoid spaces will be obtained radiologically. Usually 100 to 160 ml. of fluid is removed. The apparatus is then dismounted, the needle removed, and the patient taken to the x-ray department for the usual radiological examination. 
